Abstract: Rotaviruses are the single most important etiologic agents of severe diarrhea of infants and young children worldwide. In the present study, serological detection of rotavirus was done using an enzyme linked immunosorbent assay (ELISA), on 247 stool specimens. These were collected from children with acute diarrhea attending the outpatient clinic of Alexandria University Children's Hospital at El-Shatby, from October 2005 to April 2007. Rotavirus was detected in 33.6% of the collected samples; no specific age group or sex predilection was observed. It was presented with a marked seasonal peak during autumn and winter (58.3% and 40.5%, respectively). Rotavirus was found to be infecting most commonly under-weight children (46.9 %) resulting into fluid loss and severe dehydration (80%). Rotavirus acute gastroenteritis was found to be associated with fever (38.8%), vomiting (39.9%), watery stools, and long duration of diarrheal episodes lasting from one up to six days. The appearance of convulsions among rotavirus-positive cases even in the absence of fever (84.6%) was an important finding. Exclusive formula-fed infants appeared to exhibit the highest disease incidence (50%) while exclusive breast-fed infants had a lower incidence level (35.2%) of the disease. The virus was found to be significantly affecting children living in rural areas of Egypt (43.8%) rather than urban ones (26.1%). Environmental factors that were shown to affect the disease incidence include: the presence of impurities in water (41.6%), broken pipes (58.1%) and water tanks (58.7%) at the residence place. On the other hand, neither the kind of water source nor the presence of a sewage-disposal network was significantly related to the disease. Therefore, the study recommended to screen for rotavirus in children with diarrhea in order to avoid the use of unnecessary medications. In addition, encouragement of breast feeding practices and improvement of environmental conditions are important means of prevention of rotavirus infection.
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Bull High Inst Public Health Vol. 38 No.3 [2008] the world. (1) Data presented at the 6 th International Rotavirus Symposium in Mexico City, indicated that the annual number of deaths due to rotavirus infection may be as high as 608,000 deaths per year, 82% of which occur in developing countries. (2) The high disease burden motivated major efforts to develop a suitable rotavirus vaccine. However the vaccine efficacy is being challenged by the extensive strain diversity. This made rotavirus a prime target for global estimation of the prevalence and type distribution of the virus strains all over the world. (3, 4) Rotaviruses are classified as a genus classifying rotaviruses into G (VP7) and P (VP4) serotypes. (6, 7) The predominant mode of rotavirus transmission is fecal-oral. The infectious particles are shed in high concentrations in Ghoneim et al.,
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the stools of infected children up to one week after infection or for more than 30 days in immunocompromised patients. (8) Spread through respiratory secretions, person-to-person contact, or contaminated environmental surfaces has been also speculated. (9, 10) Animal-to-human transmission does not appear to be common, although human rotavirus strains that possess a high degree of genetic homology with animal strains have been identified. (10) Rotaviruses can survive for weeks in potable and recreational waters and for at least four hours on human hands. The viruses are relatively resistant to commonly used hard-surface disinfectants and hygienic hand-wash agents. (11) In addition, their massive excretion begins with the first day of diarrhea. (12) Although they are found in wastewater and can also be concentrated by shellfish; rotaviruses have not been linked with infectious disease following seafood consumption. (13) In case of improper wastewater management, these large numbers of viruses are usually carried to the surface and ground waters and consequently become a source of infection to those who are drinking, using and in contact with contaminated waters. (14) Sewage sludge is a complex mixture of consequently, viruses become environmental pollutants. (15) Solids-associated viruses in wastewater effluents are discharged into aquatic environments and accumulate in the sediments where they persist longer than in the surface water. (16) As a matter of fact, sediments act as a reservoir from which viruses are re-suspended in the water by several natural or artificial phenomena. (17, 18) Accordingly, humans are exposed to enteric viruses through one or more of the various transmission routes such as eating of fresh vegetables grown in contaminated land, bathing in sewage-polluted recreational waters and drinking contaminated water. (14) Aim of the work:
The aim of the present work was to study the occurrence of rotavirus infection as a cause of diarrhea among children under 5 years of age in relation to different environmental conditions.
Material and Methods:
The present study was conducted in the Significance was taken at 5% (0.05) level.
Values ≤ 0.05 were considered statistically significant. (20) Results and discussion:
The results showed remarkable agreement with a study done by Radwan et al., (22) Internationally, the same results were reported in a surveillance study done in Venezuela over five years period (1998) (1999) (2000) (2001) (2002) , where 33% of the stool specimens collected from children admitted to hospital with severe diarrhea were positive for rotavirus. (24) Another surveillance system done during the same period (1998) (1999) (2000) (2001) (2002) in Spain by Sànchez-Fauquier et al. (25) found that rotavirus was responsible for 31% of acute diarrhea in children less than 5 years old. Moreover, in 2002 Coluchi et al., (26) al., (27) rotavirus was detected in 39.6% of children less than 5 years old who were admitted to the hospital with acute diarrhea, which confirms the huge disease burden all over the world. A marked seasonal peak during the cold seasons of the year (autumn and winter), was also observed in England, (9) Finland, (28) Spain (25) and Tunisia. (29) This was also similar to a previous cohort study conducted in Bilbeis (Egypt), where the rate of rotavirus isolation predominated in the colder months (November -April). (30) However, the seasonal peak of rotavirus infection in Egypt tends to shift over consecutive years. (22) In a previous population-based cohort study of children less than 3 years of age residing in Abu
Homos in 1995 till 1996, rotavirus infection predominated during the warmer months (July -November), with a peak incidence in August. (31) Moreover, rotavirus predominated from August to December during the period of 1992-1993 as published by Radwan et al. (22) These variations in the timing of the peak rotavirus activity in Egypt have been also reported in other settings all over the world. It recalls the patterns observed in less developed countries with a tropical climate, in which seasonality of rotavirus infection is unclear or nonexistent. (32, 33) In table (4), there was a significant association between rotavirus infection and body weight of affected children (P=0.027).
Rotavirus was found to be infecting most commonly under-weight children (46.9%),
while it was found in 30.3% of normalweight children.
As regards the duration of diarrhea, (35) and in liver and kidney sections of immunocompromised children. (36) Another study used RT-PCR, immunohistochemistry, and in situ hybridization to detect rotavirus in a variety of internal organs of two children who died with severe rotavirus-associated diarrhea and who also had neurological disease. (37) One elegant study used an EIA test The clinical significance of these findings remains unclear but is under active investigation. (38) In table (7), the highest percent of rotavirus positive cases was found among infants who were exclusively formula-fed, while those who were exclusively breast- Our results were coincident with previous studies done in Egypt (39) and Bangladesh (40) ; breast feeding was associated with a lower incidence of rotavirus diarrheal episodes, which add to the multitude of benefits that have been associated with breast feeding. Moreover, it was reported that early initiation of breastfeeding was associated with a marked reduction of the rate of diarrhea throughout the first 6 months of life, possibly because of the beneficial effects of human colostrum. (39) Table (8) Knowledge of rotavirus prevalence and strains circulating in our community will aid in assessing the suitability of candidate vaccines, in order to protect against all currently circulating rotavirus strains.
Conclusion and Recommendations:
The present study confirms the huge 
